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LECTURES ON THE DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE LUNGS. 
BY W. W. GERHARD, M.D. 
LECTURE X.--(ConT1nxveEp.) 


ASTHMA. 
Tue term asthma is extremely vague, and 


is still used in a very loose sense. It is com- 
monly applied to any condition of the respira- 
tory system in which there is much oppression, 
especially if the dyspnea comes on in parox- 
ysms, and is attended with a wheezing noise 
during the inspiration or expiration. In many 
of these cases there is sufficient evidence of or- 
ganic disease in the lungs or heart to account 
for the difficulty of breathing; hence the term 


asthma is thus applied merely to a symptom, | 
In| 


and does not designate a specific disease. 
other cases there is no evidence of any organic 


i 





generally the most intractable, and often the 
most rapidly fatal variety of phthisis. The tu- 
mours which give rise to periodic dyspnea at 
first, will cause a permanent difficulty of breath- 
ing if they increase much in size; they are 
various scirrhous growths, but more frequently 
aneurism of the arch of the aorta in adults, and 
scrofulous enlargement of the bronchial glands 
in children. The dyspnea is at first not per- 
manent in these cases, because the obstruction 
to the passage of the air is not sufficient to 
cause great difficulty of the respiration without 
some congestion of the bronchial mucous mem- 
brane; this is more and more apt to recur as 
the disease continues to advance, and the case 
may readily be mistaken for one of nervous 
asthma, 

After striking those cases of false asthma 


alteration; and the asthma then becomes a pe-| from the list, we next come to the diseases of 
culiar disease, characterized by regular symp- | the heart which simulate the same disorder. 


toms, but without definite lesions; it is there-| 


fore to be classed amongst those diseases to 
which the common designation, nervous, is ap- 
plied. The term is a vague one; but if we re- 
strict it to functional disorders which present a 
sufficient regularity of symptoms to identify 
them, there is little practical objection to it. 
In the present state of the science, therefore, 
we are compelled to admit a nervous asthma, 
and a periodical dyspnea without organic 
Jesion. 

The diseases of the lungs which are attended 
with paroxysms of difficulty of breathing, are 
a variety of bronchitis, emphysema, certain 
rare cases of miliary tubercles, and the presence 
of large tumours upon the trachea or the larger 
bronchial tubes. The variety of bronchitis I 
have already treated of under its appropriate 
head; it is one of the most painful and haras- 
sing to the patient, but at the same time is the 
most curable variety of asthmatic diseases, for 
it often yields to the continued use of ipecacu- 
anha, and other remedies of the kind, with ap- 
propriate counter-irritants. ‘The probabilities 
of cure are of course much enhanced by a voy- 
age to a milder climate. Emphysema may be 
palliated, if not cured; but miliary tubercles is 
Wuote No. 117. 78 








These are quite numerous; indeed, any serious 
disorder of the heart, which impedes the circu- 
lation, may congest the lungs, and, as a neces- 
sary consequence, great dyspnea will result. 
The oppression will be very nearly in propor- 
tion to the difficulty of the circulation through 
the heart, and must of course be greatest in 
those cases in which the valves are most ob- 
structed. These diseases constitute some of 
the most severe cases of those classed under 
the general head of asthma. 

There remains, then, a nervous asthma, 
which cannot be classed under these heads. 
This disease, like most other chronic affections, 
is in a great degree hereditary, and often passes 
through several members of a family; all, or a 
large number of the children of one family, are 
often subject to attacks of it upon exposure to 
slight exciting causes. These causes are ex- 
tremely various; but they are in general such 
as act particularly upon the nerves of the respi- 
ration, and produce a slight oppression, even in 
individuals who are not at all asthmatic; such 
as the inhalation of deleterious gases, certain 
perfumes, a heated, and especially a crowded 
room, changes of temperature, or changes in 
the barometical conditions of the air, will all 
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occasionally produce the same results. ‘The 
effects of atmospheric changes which are not 
connected with temperature, and can only be re- 
cognised by a delicate hygrometer or barome- 
ter, are very peculiar. A very little difference 
in the moisture, or in the altitude of a particu- 
lar spot above the level of the sea, being often 
sufficient to bring on, or to remove a severe at- 
tack of asthma. The change from a lower and 
more crowded to a higher and more airy part of 
the same town, will often produce the same 
effect. ‘These attacks of nervous asthma are 
often periodic, or at least especially apt to recur 
at particular seasons of the year, which are not 
always the same, although the summer is in 
general more apt to favour the development of 
the disease than colder weather. But there is 
no disorder which is proverbially so peculiar in 
its turn and mode of attack as asthma,—the 
most opposite conditions will modify the action 
of the nerves of respiration. ‘These conditions 
do not, however, vary much with each indivi- 
dual; they are generally sufficiently regular, 
but they are extremely different with different 
persons who seem to offer the same variety of 
the disorder. This idiosyneracy is not more 
remarkable than that which is observed in re- 
lation to many other functions of the body, 
especially the digestive, and is of course equally 
inexplicable. 

The symptoms of nervous asthma are similar 
in this respect, that ail who are affected with 
the disease are liable to sudden and violent pa- 
roxysms of dyspnea, or to slighter derangement 
of the respiration; at the same tinre there are 
no decided signs of bronchial inflammation, 
If the respiration be examined, the inspiratory 
sound is feeble, but there is generally no rhon- 
chus ; the wheezing which is occasionally heard 
at a distance from the patient is produced al- 
most exclusively in the larynx. ‘The rhonchi, 
and other signs of bronchial irritation, are 
heard if the attack is accidentally complicated 
with acute bronchitis. 

Paroysms of true asthma terminate by a gra- 
dual decline, or as in the variety termed asth- 
matic bronchitis, the attack is not relieved un- 
til a free secretion of glairy liquid from the 
bronchial membrane takes place ; in either case 
the disorder is singularly apt to return in a 
short time upon a renewal of its exciting 
causes, 

The diagnosis of the disease is, like the prog- 
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nosis, exceedingly simple. ‘The disorder may 
always be recognised by the presence of the 
periodical dyspnea, and the absence of any de- 
cided evidence of structural change. The 
prognosis is, on the whole, highly favourable ; 
for few cases of the kind terminate unfavour- 
ably, but, like the asthma which arises from 
emphysema, the disease is exceedingly diffi- 
culttoremove. At the same time the affection 
is so peculiar in its nature that it often ceases 
abruptly, without the slightest assignable 
cause; and at other times, an apparently insig- 
nificant impression made upon the nervous sys- 
tem, either directly on the nervous expansions, 
or indirectly through the medium of the ima- 
gination, will often stop a paroxysm, or post- 
pone one for a long period, ‘The prognosis, 
therefore, is peculiar; and it is very necessary 
to be guarded in our promises of cure, or in our 
anticipations of an unfavourable result when 
the case is most unpromising. 

In most patients asthma may be greatly re- 
lieved by attending to the exciting causes of 
the disease, and carefully avoiding them when 
practicable. This is often less difficult than 
it would appear to be at first sight; for a very 
slight change of residence from one situation to 
another in the same city, or district of country, 
will often suffice. Sometimes a more decided 
change becomes necessary, at least at the sea- 
son of the year when the disorder is most apt 
to recur, and every patient is not fitted to de- 
cide as to the proper change of situation. In 
the same way a change of occupation, or even 
the avoidance of certain departments of a par- 
ticular business, will often succeed. If these 
changes fail, and the patient is willing to make 
the sacrifice, a more decided change is advisa- 
ble; and, in making it, the warm, moist regions 
of the sea-side, will generally be found prefer- 
able to the drier and more hilly country. 

The hygienic peculiarities not connected di- 
rectly with the condition of the air, are less cer- 
tain in asthma than in most other diseases; 
and we must here also rely chiefly on the ex- 
perience of the patient. ‘Those causes which 
tend to produce bronchitis, favour the develop- 
ment of asthma, although they do not cause it. 
Hence the avoidance of cold and unnecessary 
exposure is essential, unless the experience of 
the patient should teach him that a cold atmo- 
sphere agrees better with him than a warmer 
one. In either case, however, the impression 
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of prolonged cold upon the surface is almost 
always deleterious, whatever may be its direct 
influence upon the bronchial mucous membrane. 
Excesses in diet are also often exciting causes, 
and the particular perfumes or stimulants of the 
bronchial membrane which act unfavourably 
upon the patient, are generally well known to 
every patient, 

There are many modes of arresting the pa- 
roxysms, and for the most part the remedies 
resemble each other only in their general power 
of producing decided action upon the nerves of 
respiration. Frequently these remedies are the 
narcotics; at other times a mere counter-irri- 
tant applied between the shoulders will prove 
effectual in cutting short the paroxysms. In 
some cases a galvanic plate applied upon the 
nucha, and communicating with another placed 
at the point of the sternum, will instantly check 
an attack of this disorder; and although the 
cure is not always permanent, yet in some in- 
stances the disease does not return. ‘The nau- 
seants and antiphlogistics, which are often use- 
ful in emphysema, are sometimes equally effec- 
tual in arresting the paroxysms, Amongst 
them the tincture of lobelia is one of the most 
certain and convenient, but with some stomachs 
it is oppressive and irritating. 

The various narcotics which are from time 
to time resorted to, for the relief of asthma, may 
be administered in the usual way, or be inhaled 
into the lungs, and thus brought directly in 
contact with the bronchial membrane. Thus 
stramonium, tobacco, and other remedies of 
this class, are often smoked with great benefit; 
and a method performed lately by M. Raspail, 
is sometimes of advantage. This consists in 
inhaling the vapour of camphor; a few pieces 
of it are placed in a quill, and the patient may 
breathe through it. ‘The slow volatilization of 
the camphor brings it directly in contact with 
the lungs. 

These means are, however, all palliative, 
and there is sometimes no certain relief for the 
disease. A careful study of the exciting 
causes, and attention to some very simple hy- 
gienic precautions, are the most promising 
means of treatment. 





Quarterly Report of the Obstetric Practice in the 
Philadelphia Dispensary for the Seventh, 

Eighth,and Ninth months, 1840. By Joseru 

Warrineton, M. D., Accoucheur. 


Twenty-two cases of labour at full term have 





been under care, besides one case of abortion at 
the sixth month of pregnancy. 


Ten boys and eleven girls have been born at 
full time, one male child remaining undelivered 
at the death of the mother. The abortion was 
also a male child, 


The average duration of labour in fifteen 
cases was thirteen hours, the extremes being 
four and twenty-four hours. 


The average time required for the spontaneous 
delivery of the placenta in seventeen cases was 
twenty-eight minutes, the extremes being five 
and sixty minutes, 


Of sixteen cases, of which the positions were 
carefully noted, fifteen were in the first, and 
one in the second of the vertex. 


In one case the occiput became arrested at 
the superior strait, making it necessary to intro- 
duce the fingers to increase the flexion to enable 
it to descend. 


In one case the anterior lip of the uterus re- 
mained so firmly stretched over the occiput as 
to retard delivery for several hours, and require 
the insinuation of the fingers to slip it over 
the occiput, and then to press upon the forehead 
to increase the flexion. 


There were two cases of prolapsus of the 
cord,—one in which the parturient effort was 
so powerful and rapid in its progress as to ex- 
pel the child before it could suffer much from 
compression. In the other, although the cord 
was several times reduced, the size of the head 
was so disproportioned to the capacity of the 
pelvis, that death, first of the child, and then of 
the mother, took place before delivery could be 
accomplished. 


The forceps were applied in two cases,——one 
to assist in delivery from the inferior strait of 
a woman nearly exhausted by the fatigue of 
the labour, being in an advanced stage of 
phthisis, with a large cavity in the lungs; in 
the other instance to assist the delivery in the 
case in which the cord prolapsed, and could not 


be retained after it had been reduced. 


There was one case of metritis, which oc- 
curred on the third day after a favourable de- 
livery in a patient who resided in a damp, ill- 
ventilated cellar, the patient having sat upright 
in bed contrary to positive orders. She was 
treated actively by venesection, fomentations, 
purgatives,and vesication, and nearly recovered, 
when it became necessary to place her under 
the care of the guardians of the poor. 


Two cases of prolapsus uteri occurred ; one, 
in a patient who left her bed and walked into 
another room on the second day after delivery ; 
the other had been subject to the affection pre- 
vious to her last pregnancy. 

The other woman did well. 


One child was still-born, appearing to have 
been dead some time. 


The rest of the children have done well. 
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Case of Rupture of the Uterus during Labour, 
and previous to Delivery. (Reported by 
James MitcuHe t, Jr., of Philadelphia, Mem- 
ber of Dr. WarrtneTon’s Obstetric Class.) 
Mary M‘C , et. thirty-five, native of Ire- 

land, considerably under medium size. Four 

times pregnant. First child, (male,) was re- 
moved by forceps by Dr. Two subse- 
quent labours were very tedious, but resulted in 
the birth of daughters, During her present 
pregnancy she complained much of pain in the 
right side, with occasional sense of suffoca- 
tion. Her abdomen was very prominent,—ute- 
rine contractions commenced early in the morn- 
ing of the 5th of September, 1840. I received 

a note from Dr. W., who had assigned the 

case to me, to attend her in labour, during 

the afternoon. At 54 P. M., the membranes 
forming a large pouch in the vagina, and the 

os uterl appearing to be well dilated, Dr. W. 

advised me to rupture the membranes, thinking 

that although the head was still at the superior 
strait, and apparently well situated, the more 
efficient contractions of the uterus would ad- 
vance it. Shortly after I found the membranes 
had ruptured, and the waters were flowing off, 

without, however, advancing the head, which I 

thought I could feel in the left occipito-acetabu- 

lar position. At a subsequent examination I 

found the cord had prolapsed on the left side of 

the pelvis. This | carried up upon the point 
of my finger, and lodged above the linea ileo- 
pectinea. At the next contraction, however, it 
descended. I therefore requested the advice 
and assistance of my obstetric teacher, Dr. 

Warrington ; and it is with his permission that 

I extract from his note-book the record of the 

case. ‘Finding a considerable loop of cord 

hanging loose in the vagina, I carried it up upon 
the point of my finger, (as Mr. Mitchell had 
already done,) and then introduced a piece of 
soft sponge, to retain it above the superior 
strait, where I found the vault of the cranium 
situated with the occiput towards the left ace- 
tabulum. At every renewed contraction, how- 
ever, the cord would descend, until I was con- 
vinced the child would be in danger from an 
arrest of its circulation. As the cord was thus 
in constant danger from compression, I thought 
it proper to expedite the delivery to save the 
child’s life. The choice of means for this 
purpose lay between the use of the forceps and 
version by the feet. Version by the feet would 
not lessen the difficulty, as the cord might still 
be compressed by the head after the delivery of 
the body ; whereas, if the cord could be kept up 
until the head had fairly engaged, the circula- 
tion throngh the placenta might be permitted 
to go on till complete extension (as in the ap- 
parently similar case of M. C., No. 390 of the 
table.) The forceps were therefore decided 
upon, and were applied with facility. The 
head, however, could be made to advance only 
very slightly, under the traction effort, aided by 
the very powerful contractions of the uterus. 











It receded as soon as the pain subsided, As 
the cord continued to force down the sponge, I 
was apprehensive for the child, and requested 
Mr. Mitchell to state the condition of things to 
Professor Hodge, one of the Consulting Phy- 
sicians of the Dispensary. A severe indispo- 
sition prevented him from going out, but he ad- 
vised the perforation of the head while the for- 
ceps were still applied to it, Having deter- 
mined never to do this for the first time myself, 
unless in the presence of a senior accoucheur, 
while it was my good fortune to practise in a 
city so well supplied, I requested an interview 
with Drs. Meigs or Huston. While making 
renewed traction efforts, after receiving the 
proposition from Dr. Hodge, the forceps slipped 
off the child’s head. Another careful exami- 
nation satisfied me that the occiput presented 
either in the first or fourth position ; and though 
the scalp was so considerably suggillated as to 
obscure the diagnosis, my impression remained 
strong that it was the first. ‘The uterine con- 
tractions*were very powerful, but er to 
make little impression on the head ; I reapplied 
the instruments, and, as on the former occasion, 
without pain to the patient. I had ascertained 
during my examination that pulsation had en- 
tirely ceased in the cord, and that I need not 
feel any further anxiety for the life of the child ; 
but while making renewed effort to assist its 
passage through the pelvis of the mother, with 
a view to her escape from serious consequences, 
the blades again slipped off. I then desisted, 
and determined to await the arrival of one of 
the medical friends I had sent for. In half an 
hour after, as the patient seemed fatigued and 
thirsty, I had a draught of cold water adminis- 
tered to her. Instantly a severe contraction 
took place, just at the termination of which she 
complained of extreme colic-like pain over the 
whole abdomen, and especially in the epigas- 
tric region. I could not satisfy myself whether 
this extremely distressing sensation depended 
upon severe spasm of the stomach and bowels 
from the cold drink, or on rupture of the uterus 
at or near its fundus. The r pains, how- 
ever, did not return, and there was no external 
hemorrhage. I passed one hand into the va- 
gina and os uteri, while I applied the other 
over the abdomen, but could perceive no 
change in the situation of the fetus. The 
pulse was-very frequent, but it remained full 
and strong. I at once gave her spirits of pep- 
permint, and about fifty drops oflaudanum. In 
twenty minutes she was more easy; her pulse 
rather feebler; her surface and extremities 
warm. Professor Huston came in about 10 
o’clock, and examined her abdomen, and re- 
marked ‘ that although there was some angula- 
rity in the abdominal tumour, there was not 
sufficient to justify a positive diagnosis of rup- 
ture of the uterus; that possibly, some fibres of 
the walls might have yielded.’ Upon passing 
the hand into the vagina, he found the head at 
the superior strait, Upon the whole view of 
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the case, he concurred with us in the apparent 
propriety of taking blood enough from the arm 
to lessen the force of the circulation, of foment- 
ing the abdomen and vulva with warm hop 
cataplasms, repeating the anodyne, and meet- 
ing again at aquarter before 8 next morning, it 
being now near 12 o’clock at night of 5th inst. 

«« Patient was extremely restless during the 
night ; would not permit the ase of the fomen- 
tations. At the time appointed for the consul- 
tation, her pulse was very rapid, respiration la- 
boured, countenance sunken, and all prospect 
of further interference was abandoned. She died 
at half past one, P. M., of that day, about fifteen 
hours after these abnormal symptoms had ta- 
ken place. 

“* Autopsy at 10.4. M., Ninth month 7th.— 
Present, Professors Hodge and Huston, Drs. 
Bond, Hallowell, W. Poyntell Johnston, Plea- 
sants, Gee, and Warrington: Obstetric pupils, 
J. Mitchell, Jr., H. Selden, and B. F. Henden. 
Dr. W. Poyntell Johnston made an elliptic in- 
cision around the sides of the abdominal tu- 
mour, through the rami of the pubes, which 
were cut away with a saw, and gavea very fair 
view of the parts. The flap thus made, was 
placed up over the thorax, when the fetus was 
found laying upon its left side, with its right 
hand partially over its face; its head in the di- 
rection of the first position of the vertex, but 
now thrown forward so as to bring the sagi- 
tal suture to rest upon the upper edge of the 
pubis. The cord was around the child’s neck, 
and part of it doubled down into the vagina, 
Upon carefully lifting up the child and trans- 
ferring it to a table, the fundus and body of the 
uterus could readily be recognized, laying upon 
the — side of the lumbar region, well con- 
tracted, while the neck appeared to be elongat- 
ed and connected with the vagina. Througha 
rent in the left lateral and anterior portion 
of the cervix, the foetus had escaped. The pla- 
centa was detached, and lying loosely upon the 

osterior part of the uncontracted neck. A 
arge quantity of blood had been poured out in- 
to the sub-peritoneal cellular membrane, though 
none had escaped per vaginam, perhaps from 
the complete obstruction which the head had 
offered while engaged in the upper strait. 

Unfortunately, no measurements were taken 
of the diameters of the pelvis, neither was the 
weight of the child ascertained. 

The autopsy cleared our diagnosis of the rup- 
ture of the uterus, about which we had had, at 
the moment of its occurrence, some doubts, 
particularly as to its being more than a separa- 
tion of some of the fibres, without involving the 
peritoneal coat. As neither of us could feel the 
child distinctly through the parietes of the ab- 
domen, it verified our diagnosis of the position 
of the cephalic presentation, which, though 
subsequently obscured by the tumidity of the 
scalp, was very satisfactorily made out for the 
application of the forceps. The parallelism of 
the sagital suture with the right anterior por- 


| 


tion of the brim of the pelvis at the time of the 
autopsy, existing only in consequence of the 
recession of the head from its engagement in 
the upper strait as soon as the pressure of the 
uterus was removed, 

From the situation of the point of rupture and 
that of the foetus, it is evident that, after the 
accident occurred, the fundus and body con- 
tinuing slowly to contract, must have put the 
remaining portion of the neck so much upon 
the stretch as to carry the lacerated edge of the 
contracting mass over, first, the shoulders, bo- 
dy, hips, and breech of the child, and subse- 
quently to be drawn down under the body where 
it was situated entirely out of sight until the 
foxtus was lifted fiom the cavity of the abdo- 
men. 

‘* Remarks.—Had I acted upon the proposi- 
tion of Prof. Hodge, 1 might have saved the 
mother by opening the head of the child; but 
having resolved never to perform embryulcia 
for the first time without having by me, if pos- 
sible, a senior accoucheur, I determined to wait 
the arrival of Drs. Meigs or Huston. I have, 
moreover, an insuperable aversion to the use of 
destructive instruments while the fetus is alive. 
But, had I foreseen the event of such delay in 
this case, I ought to have disregarded both the 
circumstances which influenced me to wait on 
the present occasion.” 

Dr. Warrington has preserved the patholo- 
gical specimen, to be kept in his obstetrical 
cabinet at his lecture-room in the institution, 
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Instrument for treatment of Myopia. By 
Ave. Franz, M. D.—In reading the #lge- 
meine Zeitung of May the 7th, I first became 
acquainted with a new method of treating my- 
opia by means of an apparatus invented by Dr. 
Berthold, professor at the University of GOttin- 
gen. ‘To receive more explicit information on 
a subject of so much importance as this disco- 
very appeared to me, I placed myself in direct 
correspondence with Professor Berthold, and to 
his kindness I am indebted for the means of 
laying this report before the profession, as he 
not only sent me several communications by 
letter, but also the paper read by him before 
the Royal Society of Sciences at GOttingen, 
accompanied with a drawing of the apparatus, 
On the leading points I give short extracts from 
his paper and from his letters. 

‘‘In any attempt to cure myopia,”’ says Pro- 
fessor Berthold, * our attention must first be 
directed to the -‘nutationes oculi interna, or the 
faculty inherent in the eye, of accommodating 
itself to the various distance of objects from the 
eye. Of the existence of this faculty in the eye 
there can be no doubt, but in what this power 
of adjustment consists is a question upon which 
a great diversity of opinion yet prevails. At 








all events it is subject to the will. According 
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to the calculations of Olbers, the proportion of 
this power of adjustment in the human eye is 
such, that if the distance of the crystalline lens 
from the retina could be altered to one line, we 
should be enabled to see objects with equal dis- 
tinctness, from a distance of four inches to the 
utmost extent of human vision. The same ef- 
fect would result from a displacement of the 
lens to a distance of one-half of a line cnly, pro- 
vided the radius of the cornea could be altered 
to about two-fifths of a line. 

“‘ The chief indication in the cure of myopia 
is to accommodate the above-mentioned vital 
power of adjustment to the physical power of 
refraction in the transparent parts of the eye; 
and to the attainment of this end, generally 
speaking, no obstacle exists. To regulate this 
power of adjustment so as to effect a permanent 
cure, or at least a diminution of myopia, we 
must proceed upon the principle that, like eve- 
ry other voluntary motion of the body, itcan be 
increased by continued and proper exercise, 
and by, at the same time, carefully obviating 
whatever might interfere with the advantages 
gained by it. With a view to attain this ob- 
ject, an apparatus, called the myopodiorthoti- 
con,* has been invented, which serves for the 
purposes of reading and writing; these being 
the means best adapted for the cure of myopia 
as intended by this instrument. 

‘‘This apparatus consists of a desk to be 
placed upon atable. The desk is articulated 
anteriorly with a board or pedestal of equal 
size by means of hinges, with a view of regu- 
lating and adjusting it to a proper position, in 
which it may be retained by a support. From 
the posterior part of the desk two screws rise 
vertically, one at either side. These screws 
pass through a cross-bar, which may be moved 
upwards or downwards by means of a mother- 
screw situated below it, and retained in this posi- 
tion by a second mother screw, situated above it. 
Through the centre of thecross-bar a graduated 
rest passes, in a horizontal] direction, for the sup- 
port of the head, which rest, being moveable, is 
held in position by ascrew. By the motion of the 
desk upon its pedestal the cross-bar on the lateral 
screw, and the rest in the cross-bar, the apparatus 
may be so regulated, that a book to be read may 
be brought in the position best adapted to the si- 
tuation of the eyes, and the power of sight, 
Parallel to one of the lateral screws of the desk 
a scale passes upwards through the cross-bar, 
This scale is graduated like the above-mention- 
ed rest, that the gradual diminution of the near- 
sightedness may be accurately ascertained, but 
more especially that the apparatus may be ad- 
—- the difference in the print of the books 
read. 

The rules to be observed in the employment 
of this instrament are, according to Professor 
B., chiefly these :— 





* Derived from uve}, a near sighted person, and 
SupSermy, something apt or fitted to improve. 





‘© 1, The apparatus must be so regulated that 
the person using it can read large print with 
ease whilst leaning with the upper part of the 
root of the nose against the free extremity of 
the rest previously brought in such a position 
as to place the eyes as accurately as possible 
opposite the centre of the book upon the desk, 
Care must be taken, at the same time, that the 
one-half of the book containing a smaller num- 
ber of leaves have its deficiency compensated 
by suitable support, so that both halves may 
always form a horizontal plane. 

**2. In moving the cross-bar upwards, by 
turning themother-screws on the lateral screws, 
the distance from the free extremity of the rest 
to the book, or the distance of distinct vision, is 
to be increased every second, third, or fourth 
day, according to the scale, about one-half or a 
whole line, but never to a point where the print 
can no longer be read with facility, and where, 
therefore, reading would become an exertion to 
the eyes. A rapid increase of distance must be 
especially avoided, as the power of adjustment 
in the eye increases but slowly, and would not 
be able to follow ; and, moreover, too great an 
exertion of this power can even become hurtful 
to the organ. 

«3. For reading with the apparatus, a book 
must be chosen of a clear and large print, and, 
if possible, with the same sized type through- 
out, not interspersed with italics, &c. The 
same print must be read as long as possible ; a 
work containing a large number of volumes is, 
therefore, preferable, Should achange of book, 
or of the type become necessary, the distance 
of the rest from the book must be regulated 
again to that point where the print can be read 
with ease, and the increase of distance gradu- 
ally conducted in the manner above mentioned. 
For writing, the distance of the rest from the 
paper placed upon the desk may be somewhat 
more ample than for reading, if the patient ob- 
serves that general rule for myopic persons, Viz., 
to write a large hand.” 

4. “ During the progress of the treatment, 
all occupations requiring close or irregular ap- 
proximation of the eyes to the object, such as 
sewing, knitting, embroidering, drawing, &c., 
must be avoided. At times, when the patient 
is not using the apparatus, he should practise 
looking at distant objects only, take frequent 
exercise in the open air, and view distant trees, 
green fields, and hills. A proper diet should 
be observed, and all heating food and liquors 
abstained from; a cooling aperient is to be ta- 
ken now and then, and habitual congestion of 
the head or eyes suitably counteracted.” 

Professor Berthold states in one of his let- 
ters to me, that in G6ttingen, as well as in se- 
veral other parts of Germany, this instrument 
is already much in use for the treatment of my- 
opia, and that its effect has surpassed his ex- 
pectation, even in the most severe cases. Of 
the numerous cases under his treatment he re- 
lates one of a student, who was very anxious 
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to be cured of his myopia, or to have his sight 
at least improved. This young man, aged 
twenty-six, enjoyed very good sight from his 
birth, but during his education-at-school this 
had gradually diminished until a confirmed 
myopia established itself. When the patient 
placed himself under the Professor’s care, the 
degree of near sightedness was such, that he 
could only read a common print at a distance of 
four inches ; he suffered at the same time from 
a congested state of the vessels in the conjunc- 
tiva and eyelids, the margins of which were 
rather swollen, and easily reddened by the sti- 
mulus of light and air. A few leeches were 
applied in the neighbourhood of the eyes, and 
occasionally repeated. oe ae cremor tartari, 
and pulvis rhei, ordered to be taken internally, 
so as to ensure two or three loose motions dai- 
ly, and a strict diet recommended. After the 
continuation of this treatment for a short time, 
the myopodiorthoticon was brought into use ; 
by its use the distance of vision became gradu- 
ally increased in the manner above described, 
so that the patient now, after the lapse of 
scarcely four months, can read with facility and 
distinctness, at a distance of eleven inches and 
one-third, a print which formerly he could only 
read at four inches distance. e also sees dis- 
tant objects in the open air far better than be- 
fore. ‘The use of the apparatus is still continu- 
ed, and he is not content with the distance of 
eleven inches and one-third, but purposes ex- 
tending his sight to sixteen or eighteen inches. 
When the patient commenced the use of the ap- 
paratus he had made rapid progress in increas- 
ing the distance of vision, by which he had cer- 
tainly gained great practice in the power ofad- 
justment of the eyes, but this organ having been 
over-exerted became easily fatigued, so that it 
was considered necessary to begin the use of 
the instrument again from the commencement. 
Prof. B. lays it down as a rule never to be de- 
viated from, that a slow and steady progressive 
increasing of the distance of vision, especially 
in the beginning of the treatment, is the chief 
condition upon which a safe and perfect remo- 
val of myopia by this apparatus depends. He 
farther remarks, that in early life a more rapid 
cure may be expected than in mature age; and 
that the time of duration of the treatment with 
the apparatus is exactly proportioned to the de- 
gree of myopia. 

I have been inforined by several of my friends 
in Germany, that the Royal Society of Sciences 
of Géttingen has highly commended the inge- 
nious construction of the myopodiorthoticon, and 
expressed their approbation of this new method 
of treating nearsightedness ; and that much at- 
tention and interest have been excited, not only 
at GOttingen, but also in several other towns of 
Germany, by this invention, Ifwe attentively 
consider the principles upon which the con- 
struction of this instrument rests, we shall find 
that they are theoretically perfectly correct, and 
therefore, in my opinion, its practical worth can 
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hardly be doubted, the less as its inventor has 
already succeeded in curing a number of cases 
of myopia. There appears even every reason 
to believe that a judicious use of this instrument 
will prove effective not only in myopia, but also 
in cases where presbyopia exists in young per- 
sons, or where one eye is near and the other 
farsighted—an ophthalmic defect which is not 
very rare. 

As this instrument is very simple in its con- 
struction, any writing-desk used in colleges, of- 
fices, &c., may be easily furnished with its 
more essential parts, and thus students, clerks, 
&c., afflicted with nearsightedness, which, in 
these persons, is always brought on by their 
daily occupation of reading and writing, may 
make the cause of their affection the means of 
cure. Proper attention must of course be paid 
to the medical and general rules laid down for 
this method of treating myopia. ‘This instru- 
ment may, further, be a means of preventing 
myopia, when used at an early period of life, 
especially by those children in whose eyes an 
hereditary predisposition for myopia may exist, 
which generally shows itself after the com- 
mencement of instruction. For this purpose 
the apparatus might be introduced into schools 
and other public institutions for education on a 
large scale, viz., by converting a whole school- 
table into a common myopodiorthoticon, which 
is regulated according to the distance of vision 
of each individual, chiefly by means of a some- 
what different rest for the support of the head. 
The introduction into public institutions of the 
myopodiorthoticon thus contrived would more- 
over prove advantageous in several other re- 
spects, inasmuch as the use of this apparatus 
would oblige the children to sit in an upright 
position, and to hold their heads erect, and thus 
prevent curvatures of the spine, complaints of 
the chest, congestions of the head, and other 
diseases, which are apt to appear in children of 
a weakly constitution, after an habitually im- 
proper position of the upper part of the body 
during reading and writing. 

ss 
ro- 


I have now a myopodiorthoticon in my 
session, which I had made according to 
fessor Berthold’s drawing, with the exception 
only, that instead of one graduated seale, I or- 
dered two to be made, one at each side of the 
desk, in order to be enabled to regulate the 
cross-bar with greater precision. The pedestal 
I have also altered, and it is now so contrived 
that, while the whole instrument remains upon 
the table, the desk may be raised to a height 
suitable for a person whilst sitting or standing. 
With this instrument I have written and read 
myself during the last four weeks, merely to as- 
certain whether its use is attended with incon- 
venience or restraint; but I find that, on the 
contrary, when once habituated to it, much 
comfort and support are derived from its em- 
ployment. 

As perhaps mine is the only instrument of 
this description in this country, I shall feel great 
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pleasure in affording to those who may be in- 
terested in this method of treating nearsighted- 
ness, the opportunity of examining the mecha- 
nical contrivance upon which this method is 
based.—-London Medical Gazette. 








New Method for the Radical Cure of Varizx, 
and especially of Varicocele. By M. Ricorp.— 
After pointing out the errors of believing that 
varicocele affects only persons of twenty or 
thirty years old, and imagining it to be a 
common consequence of gonorrhea or epididy- 
mitis, whereas in fact it is more generally a 
predisposing cause of the latter disease, and in- 
stead of being produced by it, is more often 
cured by it; M. Ricord proceeds to describe his 
mode of operation. 

* The hair must be shaved from the genital 
organs on the side to be operated on, and the 
veins must be dilated by making the patient 
walk about a little, or by enveloping the scro- 
tum for a few hours in hot poultices, or by fo- 
mentations. This being done, (though if the 
swelling is at all times considerable these pre- 
cautions are unnecessary,) the vas deferens 
must be separated from the mass of veins, and 
the latter being taken up with a fold of the scro- 
tum, a flat, lance-shaped needle, armed with a 
double-looped thread, must be passed beneath 
them. When the needle has been passed com- 
pletely through the skin from one side to the 
other, the veins are to be let go, the skin alone 
being now held up, and then a second needle 
similarly armed must be passed through over 
the veins, entering at the same hole by which 
the first needle was thrust out, and passing out 
at the same hole by which the first entered. 
The bundle of veins is thus fixed between two 
double threads, of which one passes over and 
the other beneath it. The ends of each double 
thread on each side are then to be passed into 
the loop of the other, and now by drawing these 
ends in opposite directions the vessels are tied 
beneath the skin. By this kind of ligatures 
the vessels may either be suddenly constricted 


or be tied gradually in a manner something 


like that adopted by M. Breschet, or most con- 
veniently by a properly adopted serre-neud after 
the fashion of a tourniquet. 

‘It is usually from the tenth to the twentieth 
day that the vessels are divided by this means, 
and their division may be easily recognised by 
the freedom with which the ligatures may be 
drawn from one side to the other without being, 
as they were before, retained by the parts 
which they inclosed. It sometimes happens 
that at the instant of the first constriction the 
patient suddenly feels rather an acute pain in 
the course of the spermatic cord; it is usually 
less severe than in the other operations for the 
same purpose ; and though it often recurs at the 
successive constrictions, yet it has never been 
long continued, nor given rise to any accident. 
It is sufficient to keep the scrotum raised, to 
employ some anodyne frictions on the inguinal 





canal or the lumbar region, or to apply some 
emollient poultices, to effect its removal. 
Sometimes a slight edema of the scrotum su- 
pervenes, and I have twice observed rather a 
considerable serous effusion in the tunica vagi- 
nalis. In one patient also, who went out of 
the hospital, and a few days after the operation 
exposed himself to great fatigue, a slight ab- 
scess formed in the cellular tissue; but with 
these exceptions there has been no important 
accident. 

‘‘It must be clearly understood that if the 
patient is strong and plethoric he is to be bled 
from the arm directly after the operation; that 
the horizontal position must be maintained till 
the vessels are cut through; and that the bow- 
els must be carefully kept open. 

‘‘ Twelve patients have now been operated 
on in this manner at the Venereal Hospital, 
and in all the most complete and satisfactory 
result has been obtained. The three last of 
them were presented at the Academy of Medi- 
cine ; two completely cured, and the third, who 
was operated on only two days previously, still 
wearing the ligature and the serre-naud. 

“I have employed the same method for va- 
rices of the legs. I have already operated on 
nine patients, some having simple varicose 
swellings, and others varicose ulcers. In some 
a single ligature was sufficient, in others as 
many as four were applied. In none have 
there occurred any symptoms of phlebitis; the 
varicose veins have been obliterated, and the 
ulcers speedily cicatrized; and in one of the 
patients whom I saw six months after the ope- 
ration, there was no relapse. Still, however, 
I do not think that this method is likely to be 
so successful in all cases of varices of the lower 
extremities as in those of varicocele.” —Brit. 
and For. Med, Rev., from Bulletin Générale de 
Thérapeutique. Mars, 1840, 





New Plan for Amputating through the Tar- 
sus, By M. C. Sepittor.—The author pro- 
poses by this plan to remedy the inconveniences 
which have often followed the operation of 
partial amputation of the foot, as practised by 
Chopart and modified by Lisfranc and others, 
in consequence of the wound and the cicatrix 
succeeding to it having a semicircular form, 
with its longest diameter opposed to that of the 
os calcis and astragulus, and commonly ex- 
tending round three-fourths or at least two- 
thirds of the circumference of the stump. This 
form of wound and cicatrix is constantly pro- 
duced, whether the operator make both a dor- 
sal and a plantar flap or only the latter. M. 
Sedillot’s plan will undoubtedly remedy this 
defect, though more experience than has yet 
been obtained of its success on the living sub- 
ject is necessary before it can be expected to 
supersede those in more general use. He de- 
scribes it briefly as follows: 

‘*The patient lying down, or being seated 
with the leg flexed on the thigh, | find the ar- 
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ticulation by the position of the malleoli and 
the prominences of the os scaphoides and the 
posterior extremity of the fifth metatarsal bone, 
of which the distances from the line of articu- 
lation are well enough known. Then grasping 
the dorsal aspect of the foot with my left hand, 
at the level of the anterior extremities of the 
metatarsal bones, I place the heel on the edge 
of a table, so as to have a convenient and firm 
point of support to stretch the ligaments and 
separate the articular surfaces as soon as their 
ligamentous connexions are divided. 

‘‘ With a small amputating knife I make a 
first transverse incision, beginning a few lines 
in front of the caleaneo-cuboid articulation, and 
terminating on the middle of the dorsal aspect 
of the foot on the outer side of the tendon of the 
tibialis anticus, From this latter point I carry 
a second oblique incision, from behind forwards 
and from without inwards, which turns round 
the inner edge of the foot at two fingers’ breadth 
behind the metatarso-phalangeal articulation of 
the great toe, and is then continued from before 
backwards, from within outwards, and from 
above downwards across the plantar aspect of 
the foot, to the point at which the first incision 
was commenced, I take care always to divide 
the integuments of the sole with an oblique be- 
velled edge, so as to free them as much as pos- 
sible from the cellular and adipose tissue which 
might retard their union, I now dissect back 
the inner flap, which is thus cut out to as far 
as the tubercle of the os scaphoides, which I 
take as a guide to open the medio-tarsal articu- 
lation, cut the interosseous ligament, slide the 
knife between the osseous surfaces, and com- 
plete the operation by dividing the deep mus- 
cles at the level of the incision in the sole.” 

In this operation the wound, of which the 
direction corresponds to the longest diameter of 
the articulation, extends only from the outer 
edge of the foot to the middle of its dorsal as- 
pect, and though it occupies less than a third 
of the whole circumference of the foot, yet it is 
equal to the depth of the caleaneo-cuboid and 
astragalo-scaphoid articulations; for one of its 
extremities touches the anterior, inferior, and 
external edge of the os calcis, and the other the 
summit of the head of the astragalus. It is 
therefore on this incision that the cicatrix has 
afterwards to form; and the skin of the exter- 





| 


nal and superior portion of the foot is alone op- | 
posed to the great internal flap, comprising its | 


inferior, internal, and a part of its dorsal aspects. 
The cicatrix will therefore of necessity be linear 
and very small. 

Another advantage is the smaller quantity of 
integuments which the medio-tarsal amputation 
requires. In fact about an inch of skin pre- 
served on the inner side of the foot in front of 
the os scaphoides is sufficient to cover the 
bones, and thus the preservation of the foot is 
rendered possible in cases in which it would 
otherwise be necessary to amputate the leg. 
The facility of dividing the tendons of the tibi- 
Whore No, 117, 79 








alis anticus, and of the extensors of the first 
and second toes more anteriorly, is a favour- 
able circumstance for the preventing the draw- 
ing backwards of the stump; and the wound 
having the same direction as the articular sur- 
faces, is well supported, and the more disposed 
to remain united because the inner flap is formed 
of ixteguments which, though not very thick, 
are sufficiently vascular.—Jbid, from Gazette 
Medicale, April 18, 1840. 





Statistical Researches un Pneumonia, By M. 
PetitetTan.—The results in this memoir are 
drawn from 75 cases of purely inflammatory or 
bilious and inflammatory pneumonia, observed 
in M, Bouillaud’s wards during the years 
1834-5-6, with remarkable exactness and pre- 
cision. After an orderly arrangement of his 
cases according to the date of their progress, 
the author deduces the following propositions : 

1. Pneumonia of one lung is more frequent 
than double pneumonia, in the proportion of 7 
to2. The proportion found by M. Bouillaud 
was one double pneumonia in 13 cases; that 
established by M. Andral from 151 cases ob- 
served by himself was one in 15, and from 59 
cases from various authors one in 7. M. Cho- 
mel in 27 fatal cases found nine cases of dou- 
ble pneumonia, that is, one in 3, and in another 
series of 32 cases he found seven with both 
lungs inflamed. ‘The exact proportion, there- 
fore, can be stated only after further researches, 
which must be conducted with careful regard 
of the age of the patient and the form of the 
disease; for it is found that double pneumonia is 
very much more common in young children and 
old persons than in adults ; and it was more fre- 
quent than usual in those who were attacked 
during the course of influenza. 

2. The right lung is more frequently affected 
than the left, in the proportion of 5 to 2. This 
result aecords with the observations cf Hales 
and of Sauvages. M.Chomel also observed the 
right lung alone affected 28 times, the left only 
15; M. Andral found the right alone inflamed 
90 times, the left 38; M. Bouillaud, the right 
15, the left 8 times; M. Lombard, in 968 cases 
observed by himself, Andral, and Chomel, found 
413 cases of pneumonia confined to the right 
lung, and 260 limited to the left, (195 affecting 


both lungs.) M. Gerhard and others have also 


proved that the difference of liability of the two 
lunes is still greater in young children. 

3. The base of the lung is more disposed to 
inflammation than its apex, in the proportion of 
one and a half to one. ‘This result also is con- 
firmed by those of other authors, who all (ex- 
cept M. Chomel) have found a similar, though 
not exactly the same, proportion. M. Andral’s 
results are very nearly the same as M, Pelle- 
tan’s; M. Bouillaud’s present a larger propor- 
tion in which the base of the lung was inflamed, 
and so do those of M. Valleix, which were 
drawn from the cases of young children. 

4. Pneumonia is twice as frequent between 
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the 17th ond 37th years of age as at any ; ther 

eriod of life. Previous authors differ widely 
in their expressions on this subject, and almost 
every period of life has been considered by 
some as especially liable to pneumonia; it is 
probable, therefore, that other conditions more 
powerful than the influence of age have hitherto 
obscured its real effects. 

5. The most general direct cause of pneu- 
monia, in at least seven-ninths of the cases, is 
cold; a fact fully acknowledged by all other 
authorities under whatever circumstances their 
observations were made, with the exception of 
M. Chomel, a large proportion of whose pneu- 
monic patients could assign no cause for their 
illness. 

6. In 13 cases out of 14 the pleura opposite 
the pneumonic portion of lung was also in- 
flamed, so that there was pleuro-pneumonia. 
This result is also confirmed by the observa- 
tions of M. Andral on the pneumonia of adults ; 
but those of MM. Vernois and Valleix show 
that the coincidence is not so general in very 
young children. 

7. The number of arterial pulsations in the 
minute affords no exact measure of the degree 
at which the pneumonia has arrived, or thereby 
of its severity. M. Chomel agrees on the 
whole with M. Pelletan on this « opinion; but 
M. Andral and most others aseribe more im- 
portance to the indication of the pulse, and re- 
gard its great frequency as one of the most 
alarming signs, 

8. The frequency of inspiration is a more se- 
rious and important sign for prognosis than the 
degree of acceleration of the pulse. In all 
cases, the number of inspirations affords an ex- 
act estimate of the degree which the pneumonia 
has attained. 

9. Prostration of strength and delirium are 
more particularly connected with inflammation 
of the apex of the lung, Delirium is one of 
the most serious symptoms, and in al] M. Pel- 
letan’s cases was followed by death. The first 
of these assertions is on the whole, though not 
very distinctly, confirmed by the observations 
of others; the last accords with the opinion of 
all, though it is allowed that delirium may oc- 
cur in the course of pneumonia from circum- 
stances scarcely connected with that disease, 
and not indicate any peculiar danger. 





10. In these 75 cases there were 21 of bilious | 
pneumonia, of which 16 occurred in the cold | 
months, and 5 in the warmer season. It does 
not appear, therefore, that an elevated tempe- 
rature has any influence in predisposing to the 
bilious form of the disease. Temperament 
seems more important in this respect; for in 
20 of these bilious cases 11 were of a bilious 
or sanguineo-bilious habit. It was remarkable 
that in 17 of these 20 cases the pneumonia af- 
fected the base of the right lung, and in only 
three that of the left. Purely “ antiphlogistic 
treatment was as successful in these as in any 





other cases. All these cases of bilious pneu-| 


monta were "actively inflammatory, wed only 
differed from the rest in being accompanied by 
symptoms of affection of the liver, and espe- 
cially by jaundice. 

The second part of the memoir relates to the 
effects of the curative means employed. All 
the cases were treated on M, Bouillaud’s plan 
of repeated bleedings ; the amount of blood va- 
rying from 10 to 17 palettes (of about six 
ounces each,) were always drawn in the first 
three or four days after the patient’s reception 
into the hospital. In pneumonia of one lung, 
of the first and second degrees of severity thus 
treated, recovery was the general rule, and 
death a rare exception; only two eases in 55 
terminating fatally. In double pneumonia si- 
milar treatment was followed by recovery in 11 
cases out of 16. In all the cases, reeovery 
took place between the fifth and seventh days 
of treatment, and between the ninth and thir- 
teenth of the duration of the disease. Pneu- 
monia of the third degree of severity was un- 
affected by this method of treatment; and both 
the patients on whom it was employed died. 

The results of M. Louis’s practice, as well 
as that of MM. Rilliet and Barthez among 
children, do not appear so favourable to this 
plan of bleeding, coup sur coup; but its value 
is entirely confirmed by M. Husson’s eases, in 
which of 43 pneumonic patients bled from once 
to eleven times each, only three died, and these 
had the disease under very unfavourable cir- 
cumstances, 

In reference to the duration of the disease 
also the bleeding system appears equally ad- 
vantageous ; in these cases it continued from 
nine to thirteen days, while in 50 of M. Louis’s, 
treated with less activity, the average duration 
was fifteen days; and twenty days in those 
who were bled between the fifth and ninth day 
of the affection. 

Of blisters, M. Pelletan says that whem em- 
ployed after sufficient abstraction of blood, they 
never increased the fever, but appeared to have 
advantageous results; an observation which is 
on the whole confirmed by the opinions of other 
good authorities, from which it is deducible 
that eounter-irritation is frequently beneficial in 
pneumonia affecting adults, always useful in 
that of old people, and sometimes so in that of 
children.—Jbid., from Bulletin de (Académie 
Fioyale de Médecine. Janvier 31,1840. (.4b- 
stract of the Report by M. Rayer.) 


Calculus, weighing 234 ounces, formed in the 
Urethra. By Dr. Da Loz.—ZJ. L., et. thirty, 
a fisherman near Lisbon, had had a difficulty 
of passing urine from his infancy. From the 
same period also he had had a hard tumour in 
the perineum; and at a later date a fistula, 
which had healed spontaneously. The tumour, 
however, continued to increase, though with- 
out producing any inconvenience except from 
the distension of the parts around it, which be- 
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coming at last excessive, the patient came to other means were ineffectual in restraining the 
the Hospital of San Joseph, at Lisbon. _inflammation that ensued; suppuration took 
At this time (1836) the tamour which pro-| place, and the matter made its way out by ul- 
jected into the perineum had a diameter of five’ ceration through the skin. In November, 
and a half inches; its form was nearly that of a| when the patient presented himself at the 
large pear; it occupied the whole scrotum, and | Clinic at Pisa, a considerable extent of the 
caused great distension of its integuments. | clavicle was found to be in a state of necrosis; 
The testicles lay one on each side of the tu-| the patient was emaciated and had hectic fe- 
mour; the penis in a normal state was in its| ver; and after incisions over the dead bone and 
front. The perineum, which was hard and, some other means had been employed without 
very prominent, presented several irregular) any benefit, it was determined to extirpate the 
cicatrices, and here and there excoriations from | clavicle. 
the contact of a sedimentous, purulent, and; [or this purpose, the patient being seated, 
fetid urine, which constantly flowed by drops/ an incision was made through the track of the 
from the meatus. The catheter easily detected | several ulcers over the clavicle and prolonged 
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a foreign body in the urethra. 
Two deep semi-elliptical incisions being 
made in front of and below the tumour, the 


. i 
base of a calculus was exposed on which there 


was a furrow corresponding to the septum scro- 
ti, which gave ita bilobed form. The incision 
being then prolonged towards the perineum the 
Stone was drawn out with forceps, leaving a 
great ¢avity, at the bottom of which the pros- 
tatic portion of the urethra and the neck of the 
bladder were seen so dilated that the operator 
was able to introduce his finger into the blad- 
der. The patient left the hospital in twenty- 


nine days; the operation was followed by no | 


bad consequences, but a fistula remained in the 
perineum which healed in the course of the 
following year. 

The calculus, which there is every reason to 
believe had passed when small from the blad- 
der into the urethra where it became fixed, 
was, as already said, pear-shaped ; the smallest 
portion of it corresponded to the neck of the 
bladder, the larger end was enveloped by the 
membranes of the scrotum; two depressions 
were observed in its sides, where the testicles 
had rested; and two grooves in the under sur- 
face, one of which fitted upon the septum scro- 
ti, while the other extended along the whole 
length of the stone, and permitted the flowing 
of the urine. ‘The composition of the calculus 
was phosphate of lime ; it measured five inches 
in its’ longest diameter, and three and a half 
inches transversely; its weight was twenty- 
three and a half ounces.—/Jbid., from Revue 
Médicale. FYevrier, 1840. 


Extirpation of nearly the whole of the Clavicle, 
By Prof. Reenoui, of Pisa.—The subject of 
this operation was a carrier, thirty-four years 
old, who had always enjoyed good general 
health. In August, 1838, while lifting a sack 
of grain, he felt a pain in his left shoulder 
which ceased after a short time. Not long 
after, however, it reappeared in the region of 
the clavicle, affecting him especially every 
time that he returned to his work; and at the 
end of about ten days it became incessant and 
prevented his sleeping. The suffering part, as 
well as those adjacent to it, now rapidly 
swelled, and the application of leeches and 


} 
j 





to each extremity of that bone, so as to pass a 
few lines over each, and especially over the 
sternal end. The bone being thus exposed a 
portion of its diaphysis was found almost iso- 
lated, and this being seized with strong forceps 
was with little difficulty extracted. The two 
extremities still remained ; the sternal was in a 
state of necrosis, but the acromial appeared 
healthy; the former was disarticulated by cut- 
ting with scissors, and the latter (which was 
but a small portion) was left. ‘The operation 
was rendered peculiarly difficult by the tissues 
having lost all their natural appearance, so that 
it was impossible to recognise any anatomical 
relations for the guidance of the knife. There 
was no bleeding from any considerable vessel, 
nor was any artery tied; the subsequent pro- 
gress of the case presented nothing remarkable, 
except that in the inflammation which followed 
the operation the acromial portion of the bone 
became necrosed, and some pieces of it were 
extracted. ‘The extirpated portion of bone was 
ultimately replaced by a dense tissue of fibrous 
consistence: the patient was enabled to move 
his arm in all directions without any difficulty ; 
and, with the exception of slight weakness of 
the limb, the consequence of its want of exer- 


cise, every thing was restored to its normal 


condition. —Jbid., from Annali Medico-Chirur- 
gici di Roma. Vol. 1., 1839. 


Remarkable Case of Hernia of the Fallop'an 
Tube, with Dropsy of ihe Hernial Sac. By M. 
A. Berarp.—Madame B., ext. forty-five, has 
habitually enjoyed good health, complaining 
only within the last few years of occasional 
weakness in the loins, and transient pain in the 
lower part of the abdomen; has had two natu- 
ral accouchements, and has never worked at any 
laborious trade. ‘Two years since she per- 
ceived a small tumour, disappearing on pres- 
sure, in the right groin, for which she was re- 
commended by her medical attendant to wear a 
bandage; this advice she neglected; the tu- 
mour slowly increased in size, continuing to be 
reducible. In December, 1837, its growth 
became more rapid, and the abdominal pain 
more acute than usual. At this period, M, 
Bérard and another practitioner ascertained the 





following particulars: in the right groin is 
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seated a tumour larger than a hen’s egg, 
stretching somewhat towards the abdomen and 
right labium, with a broad base and even sur- 
face, except internally and superiorly, where a 
mammillary body about the size of the top of 
the finger protrudes above the rest; here, too, 
the skin is adherent, exceedingly attenuated, 
aud slightly bluish; elsewhere the integuments 
of the swelling preserve their natural charac- 
ters. The tumour is painless, irreducible, and ; 
unchanged in size by long-continued pressure 
in various directions; percussion shows that it 
contains no gas; it is manifestly fluctuating in 
every part, and, judging from its perfect tran- 
sparency, is filled with serosity. ‘The patient 
affirms that the tumour still returns into the 
belly, when she has lain for some time in bed. 
A hard round body, of the size of a turkey’s 
egg, protrudes above the pubis; by a vaginal 
examination this is found to be developed in 
the body of the uterus. From these facts we 
inferred that the patient had one or more fibrous 
tumours in that organ, and that on these de- 
pended the abdominal pain and weight in the 
loins and pelvis. We set aside all idea of 
strangulated hernia, and considered the inguinal 
tumour caused by a serous cyst developed in 
the part, or by an old hernial sac,closed by ad- 
hesion at the neck, and affected with dropsy. 
The patient becoming anxious for its removal, 
M. Marjolin’s opinion was had; and the diag- 
nosis now made was: femoral hernia of long 
standing; dropsy of the sac, which contains, 
besides, some abdominal viscus, probably a 
piece of omentum; complete adhesion of the 
latter with the neck of the sac, whereby the 
passage of the contained liquid into the abdo- 
men is prevented. ‘The tumour was now 
punctured with a trocar at its most prominent 
point, and from six to eight ounces of citron- 
coloured, frothy serosity, becoming gelatinous 
by heat, drawn off. After this evacuation a 
round body, of the size of a small nut, and irre- 
ducible, was distinctly felt in the femoral ring, 
and ceased to be felt behind the crural arch. 
Compresses steeped in aromatic wine were 
spread on the sac, to excite adhesion of its 
sides. In the afternoon a fit of shivering came 
on, and the tumour grew painful; the following 
morning the latter had refilled; skin red and 
hot; general prostration; twenty-five leeches 
to the tumour, Third day, Abdomen pain- 
ful and distended; vomiting. The tumour, in- 
cised freely, discharges much lactescent sero- 
sity. Fourth day. Erysipelas about the tu- 
mour; thirty leeches. Pallor, pulse small in 
the day,roseinthe night. Fifthday. 'Thesac 
suppurates. Sixth day. Symptoms of peri- 
tonitis evident; mercurial friction, blisters to 
the thighs. Seventhday. Death. Dissection, 
Sero-purulent effusion in abdomen, false mem- 


behind Poupart’s ligament; this is evidently 
the neck of a hernial sac: the opening is two or 
three lines wide, and corresponds to the femo- 
ralring. The hernial sac contains nothing’ but 
the Fallopian tube in a state of considerable hy- 
pertrophy ; there is no adhesion between the 
tube and the interior of the sac, but the former 
is closely united to the anterior part of the cir- 
cumference of the latter; in the space where 
these parts are not adherent there exists a free 
communication between the peritoneum and 
the interior of the cavity containing the -sero- 
sity. ‘The ovary of the right side occupies its 
usual position in the pelvis; the tissue of the 
uterus, otherwise healthy, is distended by an 
enormous fibrous tumour. From the appear- 
ance of the parts it is very possible that the li- 
quid in the sac may have gradually oozed dur- 
ing the night through the opening; though the 
sudden pressure used in the taxis, by forcing 
the displaced tube into the narrow passage, may 
have stopped the latter up completely. In this 
manner the assertion of the patient respecting 
the disappearance of the tumour in the night, is 
reconcileable with the fact that it was irreduci- 
ble by art. 

[Cases of hernia of the Fallopian tube with- 
out the uterus or ovary are extremely rare; the 
erudite editor of the journal from which we 
make this extract has only been able to disco- 
ver two such cases, and the nature of one of 
these cases is not wholly incontestible. ]—Jbid. , 
from L’Expérience, Avril, 1839. 





Reduction of Strangulated Inguinal Hernia, 
by the method of Dr. Hesselbach. By Dr. 
Lyncxer.—[The following case is well worthy 
of consideration: it belongs to the rude, rough, 
common-sense surgery of the old time, now, 
perhaps, too indiscriminately banished from 
practice. ] 

Dr. Lyncker attended (April 25) a cachectic 
old woman, who had suffered for four days 
from a strangulated inguinal hernia, The belly 
was swollen, but not painful; the seat of the 
rupture was painful, but without any other 
perceptible change. ‘The taxis was ineffec- 
tually employed. Leeches, cold applications, 
and tobacco elysters, were made use of. On 
the following day the taxis was again resorted 
to, but without effect. 

During the night of the 26th, and on the 
27th of April, there came on fecal vomiting, 
with great restlessness, anxiety, and debility ; 
but there was no change in the situation of the 
hernia. ‘The taxis was again carefully em- 
ployed, but made no impression on the swell- 
ing. ‘The patient would not submit to an ope- 
ration. Dr. Lyncker bethought himself of the 
method of reducing intestinal ruptures, thus 
described by Dr. Husselbach. ‘A strong 





brane on the intestines, &c. The interior of| man should place himself at the end of the bed 


the cavity of the tumour is lined with an albu- 


on which the patient is lying, and, placing the 





minous exudation, and communicates by a per- 
fectly free opening with the peritonzal cavity, 


legs of the patient over his shoulders, so that 
each knee of the patient shall rest upon one of 
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his shoulders, his feet hanging downwards, 
shall then raise up the patient. The thighs of 
the patient are thus drawn upwards, his head 
and body resting upon the bed. In this posi- 
tion the taxis is to be repeated.”’ 

By placing the patient in the position above 
described, and re-employing the taxis, the rup- 
tured bowel was suddenly reduced.—Jbid., 
Srom Wochenschrift fiir die Gesammte Heilkunde. 
1839. 





On Amputation of the Penis. By M. Bar- 
THELEMY.—*I published in 1829 the descrip- 
tion of a new mode of proceeding in cases of 
amputation of the penis, the peculiarity of 
which consists in the introduction, before per- 
forming the section, of an elastic gum catheter, 
which is made to abut against the posterior 
wall of the bladder. Objections have been 
made to this plan: it has been said that the end 
of the catheter left in the bladder, after the am- 
putation of the organ, must slip into that vis- 
cus; experience shows, on the contrary, that it 
springs forward from the elastic reaction of the 
bladder. The plan has also been declared use- 
less; but experience destroys this objection 
also, for after the division of the penis, the ure- 
thra sinks inwards in such a manner that it is 
always difficult, and has been sometimes impos- 
sible to find its orifice. The following facts 
prove this: M. Beclard, of Strasburg, ampu- 
tated a penis in presence of M. Casimir Brous- 
sais, and being utterly unable to find the orifice 
of the urethra, was obliged on the following 
day to puncture the bladder through the rec- 
tum; the eanula having accidentally escaped, 
it beeame necessary to puncture above the pu- 
bis, an operation subsequently several times 
repeated ; the bladder was in a deplorable state, 
when the patient fell a victim to a most sea- 
sonable attack of small-pox. M. Gimelle 
having amputated a penis, was unable to find 
the urethra, and his patient died in consequence 
of infiltration of urine. MM. Mirmont and 
Bury were, in two cases, (and I have read of a 
similar one in the Lancet,) unable to find the 
canal for a quarter of an hour. Whether this 
difficulty depends upon retraction of the mucous 
membrane of the urethra, like that observed to 
take place in the arteries of lacerated parts, or 
upon investment of the orifice of the eanal by 
the neighbouring spongy tissues, is not easy 
to determine; the important point is that such 
difficulty arises, and that it may be obviated by 
the preeaution I recommend. In the perform- 
ance of the operation it must be borne in mind 
that a pliable catheter is requisite, and that this 
must be carefully made to abut against the pos- 
terior wall of the bladder. An assistant should 
be placed to the right of the patient, and placing 
his left hand on the pubis, press the tissues by 
means of the index finger and thumb with some 
force against the catheter, while with his right 
he supports the part of the instrament protrud- 
ing from the urethra. If the disease have 
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spread too close to the pubis to admit of the 
fingers being placed as just directed, the canal 
may be pressed from below upwards behind the 
scrotum. ‘The operator then cuts with a small 
amputating knife through the penis and cathe- 
ter at a single stroke. The assistant then 
ceases to press upon the latter, which imme- 
diately springs forwards; the operator then 
draws it out about three inches, and fixes it in 
its place in the ordinary way.” Five cases 
are referred to wherein this plan was pursued 
with suecess,—Jbid., from Gazette Médicale de 
Paris, Nov., 1839. 





Remarks on the Pathology and Treatment of 
Croup, 
To the Editor of the Medical Gazette. 

Sir,—My object in a former communication 
was to show the benefits accruing from a com- 
bination of opiates with antimonial emetics very 
early in croup. My convictions are strong as 
to the utility of the practice. I am, of course, 
fully aware of the benefit which every one 
knows to be derived from an antimonial emetic 
alone; but from the good effects produced by 
the anodyne, I am persuaded the combination 
will greatly enhance the success. I purpose, 
with your permission, laying before the profes- 
sion a few notes of cases of croup, illustrating 
this point, and subjoining one or two others as 
gleanings in the pathological anatomy of the 
disease under consideration. 

Case 1,—T. H., et. eighteen months, stout 
and healthy, was seized with very unequivocal 
symptoms of croup on 16th of Feb., 1837; ton- 
sils red and swollen, but no effusion or mem- 
brane on them; attack preceded by catarrhal 
symptoms of considerable severity. He was 
ill ten hours before I saw him; he had imme- 
diately a quarter of a grain of tart. emetic, a 
tea-spoonful of syrup of poppy, and a dessert- 
spoonful of water; this was repeated twice, at 
intervals of fifteen minutes, before profuse vo- 
miting took place. During this period a leech 
was put upon each foot: these being active, 
dropped off in twenty-five minutes, and the 
child put into a hot-bath, in which situation he 
vomited most freely, became pale, drowsy, and 
exhausted, after being fifteen minutes in the 
bath: he was previously fretful, and coughing 
and crying in a most distressing degree; all of 
which subsided, and he fell into a calm deep 
sleep. A dose of calomel in a little jelly was 
given before putting him to rest; he had a long, 
quiet, deep sleep, with little coughing, and no 
erying; the calomel purged him. His voice, 
though hoarse, was free from croupy sound, or 
nearly so. ‘T'wo grains of calomel, and three 
of Dover's powder, were given every six hours, 
and appeared to mitigate his cough, as also did 
holding his head over a deep vessel, a jug, con- 
taining hot water. His gums were scarified, 
and the counter-irritation of equal parts of lin, 
ammon, and ol. terebinth. applied on a bit of 





surgeon’s lint to the proper part of thorax, 
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seemed to accomplish a cure. He completely 
recovered, and continued stout, thriving, and 
healthy, till the 17th of April next year, (1838,) 
when he forms the subject of 

Case I1.—T. H. was now two years and a 
half old; though healthy, has ever since the 
former attack of croup had a croupy sounding 
cough when vexed; and on taking cold he al- 
ways seemed to his parents to be threatened 
with croup, which they combated by their own 
skill. 

Ten days ago he took measles with consi- 
derable cough, which three days ago became 
croupy. Common antimonial emetics, baths, 
leeches to feet, purgatives, and a blister, during 
these three days were tried, but in vain; he is 
now decidedly affected with well-marked croup; 
breathing quick and oppressed ; pulse 140; skin 
hot; thirst; tongue white. 

To abbreviate details, I would state that 
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| The lungs filled the chest, were of a mottled 
light purple and buff colour at upper parts; the 
‘summit of upper lobe on right side had many 
ibulle of emphysema in it; there were many 
fine firm membranes, of 2 filamentous appear- 
‘ance when stretched, obviously of long-stand- 
‘ing, binding the lung to the pleura costalis, 
particularly the upper lobe; the lower lobe 
being glued to the pleura costalis by lymph, 
yellow, soft, and very easily broken, doubtless 
quite recent. ‘The parts of the pleura costalis 
‘not adhering had many points of redness and 
| vascularity, and there were six or seven drachms 
‘of serous fluid in it; the lower and posterior 
part of the right lung’s surface was mottled, or 
‘spotted deep red; felt firm and _liver-like, 
‘heavy, and its sharp margin covered by a re- 
cent layer of lymph; the upper lobe was dis- 
| tinctly emphysematous, and there were several 
irregular small pouches or vesicles of air, the 





every effort was made to save the child by | walls of which consisted of the pleura pulmo- 
emetics with and without anodynes; bleeding, | nalis, the air-cells having given way. The 
baths, and blistering; sulphate of copper was parenchyma of this portion was of a lake red, 





freely administered; mercurial inunction and 
mercurials by the mouth were steadily perse- 
vered in till the gums were decidedly affected. 

On the 19th, the following is the notice of 
the physical signs of the thorax :—Inspiration 
more difficult and shorter than expiration; dul- 
ness on percussion on some points, but not uni- 
versal; natural at upper and anterior parts; 
respiratory sound extinct on lower and poste- 
rior parts of left lung, though percussion is na- 
tural there. 

22d. A whitish coating over all inside of 
throat and fauces, and on tongue, which is 
spotted-like; barking sound of cough and rapid 
breathing; percussion of chest natural; vesicu- 
lar respiratory sound gone on right side; bron- 
chial breathing still heard. 

26h. Besides other remarks, crepitant rale 
to a considerable extent on right side, but per- 
cussion nearly natural over all chest; is sink- 
ing; several mouthfuls of a fluid-like prune- 
juice in colour, forcibly coughed_up when I 
was present, devoid of all smell. 

27th. Convulsive fits and death, 

He had no delirium throughout; senses acute 
till night of 26th. Never any blood or films 


mingled with a reddish buff; crepitated when 
cut into, and swam buoyantly in water; the 
lower lobe was consolidated at many points of 
considerable size; sank in water, and was infil- 
trated with yellow, diffluent, puriform matter, 
easily torn and broken down; its section pre- 


/ sented a somewhat mottled grayish appearance ; 


it did not pit on pressure. The air tubes or 
_ bronchia still potent and obvious in the midst 
of it. The left cavity of thorax: pretty exten- 


j 
; 


‘sive adhesions of the pleura pulmonalis to the 


pleura costalis, by friable yellow lymph and a 
little serous fluid: an ounce and a half in cavi- 
ity. The summit in left lung was crepitant, 
swam in water, and was tolerably free from 
disease, but the lower lobe was infiltrated with 
puriform matter, consolidated, and sank in wa- 
ter heavily; lost the crepitation on handling 
or cutting, and its substance was of a dark ve- 
nous-red appearance. In both lungs there were 
portions in very various stages of phlogosis. 

’ The coating observed previous to death on 
the tongue and fauces had disappeared, nor was 
/any visible on the gullet, epiglottis, and the 
‘margins of the glottis. The epiglottis was 
thicker than natural, and the margins of glottis 





coughed up or expectorated ; there was a dirty | were red as red currant jelly, swollen to the 


white stuff on the tongue and fauces, about 


thickness of half a common lead pencil all 


consistence of paste, but granular-looking, day |round the margin of the chink, forming, as it 


before death. He was not apparently dis- 
tressed in his breathing at the last, nor were 
the lips livid to the degree of those dying of 
croup; he mostly swallowed, instead of spitting 
out what came up from his air-passages. 
Sectio caduveris.—11 A. M. 29th April: little 
change in expression of countenance, which 
was placid; a considerable quantity of fat under 
the skin every where, Enoagn not much in the 
internal organs; muscles of a colour approach- 
ing to slight purple; a considerable quantity of 
fluid blood in large veins—the jugular, the sub- 
clavian, and the thoracic branches thereof. 


| were, a collar or rounded edge, instead of the 
sharp margin of these parts in their natural 


state. ‘The surface of this swollen margin was 
abraded at some small points, and on its sur- 
face were several smal! vesicles or blisters. It 
felt soft and fleshy; no fluid flowed on cutting 
into it. The lining membrane of the larynx 
was of a red curant-jelly-like colour, several 
vessels seen on it, and some dirty mucus with 
specks of the lining membrane intermixed, se- 
veral patches of which, very thin and very pale, 
and not Jarger than herring scales, were still 
firmly adherent to the mucous lining of the 
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air-tubes. ‘The redness and the small patches 
extended down the trachea and bronchi. None 
of the prune-juice looking stuff, which he 
coughed up before death, could be seen in the 
air-passages, 

The heart was healthy; right cavities con- 
tained primrose yellow clots, about the full of 
an ounce measure, and much purple serum 
flowed away on cutting off the apex of the 
heart; they had long tails extending into the 
vene cave and into the pulmonary artery, 
which, when drawn out, might by fancy be 
likened to worms. There was a little of the 
same coagula in the left side, but not one-third 
so much as in the right. 

Serous membrane of abdomen quite natural 
throughout; liver palerthan usual. Gall-blad- 
der very full, and of a dark green colour. 

Mucous lining of alimentary canal had every 
evidence of a phlogosed condition in many 
parts. ‘The stomach had much dark-greenish 
fluid in it; spleen and pancreas sound; kidney, 
ureters, and bladder, healthy. We were not 
permitted to open the head. 

Case I1].—R. B., wt. two years, a healthy 
child, but had a smart attack of diarrhea for 
some days, which has left him weakened and 
languid. About 11 P. M. of 3d of August he 
was observed suddenly to cough and breathe 
with a croupy sound, which the whole family 





calomel every two hours were also given. He 
was kept in bed, and a counter-irritant embro- 
cation, (ol. tereb. et lin. ammon.) applied to 
chest. 

Vespere.—He has vomited freely ; all patches 
off the throat; has slept a great deal all day, 
and free from cough and croupy symptoms. 
Dr. Watson, whose kind and efficient attentions 





i he now had, (for I was at St. Andrew’s,) con- 
tinued the calomel ; and on Wednesday evening 
I found him free from complaint, though very 
weak, 

Remarks.—This case may be viewed by 
some as differing from the type of real croup; 
it might be said that it came on in too sudden 
a manner, and wanted the precursory symp- 
'toms of catarrh or bronchitis, which usher in 
| certainly a vast proportion of cases of eynanche 
'trachealis. I should have thought so too, un- 
‘less I had evidence from experience of the ac- 
cession of real croup being as sudden and un- 
expected as in the case just related. 
| Case 1V.—A girl, four years of age, full and 
healthy, was somewhat exposed to a cold east 
wind; she was put to bed at 8 P. M., in high 
health and spirits, and was observed to be free 
from complaint as late as 11 P. M. that even- 
ing. About 3 A. M. of following morning she 
/awoke suddenly, with sense of suffocation, in- 
'tense pain in ear, croupy breathing, and other 








knew too well from his sister’s late fatal attack. | evident marks of great distress. I saw her 
He has had no cough or other catarrhal symptoms, | about 4 A. M. of 4th March, with every symp- 
and the first sound of a croupy kind was heard | tom of croupy breathing and cough; much ear- 
in his waking out of sleep and suddenly cough- | ach; tonsils reddish and slightly swollen, but 














ing and breathing with the brazen clanging 
sound, 

I saw him at half past 11 P. M., when he 
had no other symptom than the barking, 
croupy cough, and when peevish back-draughts 
of a hoarse, croupy character. Every function 
in a healthy state; no fever; cheerful and 
lively, and played in good spirits when in the 
hot bath, into which he was instantly put. He 
had a dessert-spoonful of a strong solution of 
tartar emetic, and eight drops of the sol. mur. 
morph. in it. The emetic solution was re- 
peated in fifteen minutes with four drops of the 
anodyne. He was kept forty minutes in the 
hot-bath, and vomited freely several times. 
The croupy sound abated; he soon fell into a 
calm slumber. 

11 A. M. of 4th August.—He had a very 
quiet night, and had only one or two croupy 
coughs. Had two doses of Dover’s powder, 
two and a half grains each. One or two 
patches of dirty lymph on posterior fauces, and 
a large one on left tonsil, which is red and 
swollen. A dose of castor oil has purged 
freely. No constitutional symptoms. 

1 P. M. Croupy symptoms have returned as 
well marked as ever; and atl P. M., after a 
consultation with Dr. James Watson, he had 


an emetic dose of the antimonial solution every | 


hour: in the first dose I gave him six drops of 
the solution of mur, morph. ‘Two grains of 


/presented no other morbid appearance, She 
_had an emetic of sulphate of copper, and the 
| same medicine continued in smaller doses; 
leeches applied to throat, and warm bath; calo- 
'mel was given in the forenoon, and repeated 
during the day; with the calomel in the even- 
_ing a dose of Dover’s powder was given, Con- 
siderable relief ensued; the medicines were 
continued, and a blister was applied to top of 
sternum. On the 5th I was called out of town, 
and requested the parents, in case she was no 
better, to ask the advice of one of -my profes- 
sional friends. On the 7th I found her, after 
the steady use of the sulph. cupri, the calomel 
and Dover’s powder, considerably freer from 
croup; cough and breathing less strepitous, 
On the 8th symptoms were aggravated, and a 
thick layer of dirty white lymph on whole of 
tonsils, uvula, and pillars of fauces, and ex- 
tending down as far as the eye could reach; 
breathing croupy, loud, and laborious. A fear- 
ful attack of suffocation came on, followed by 
convulsions and coma, in which state she con- 
tinued till evening of same day, and died. 
Leave could not be obtained to open the body. 
I could adduce other cases in which croup of 
an inflammatory nature came on with equal 
suddenness, so that | cannot admit its sudden 
advent to be a sufficient mark that the case is 
not cynanche trachealis, or of an inflammatory 
character, but one of aspasmodic nature. Nor 
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ean I avoid relating the following case, to show 
that in some cases of inflammatory croup febrile 
symptoms are very late in making their appear- 
ance, and that their absence should not throw 
us off our guard, so as to lead us to mistake the 
disease because there are no febrile symptoms 
present, an error into which the description of 
some authors might lead the unwary. 

Case V, —W. R., a boy six years of age, full 
habit, though labouring under hooping cough 
for twelve weeks, and sent here from Aberdeen 
for change of air. , 

30th October, 1834.—-Three days ago his 
cough put on the croupy sound, and his breath- 
ing became wheezing, particularly at night; 
but he continued playful and took his food, 
though rather restless and disturbed by cough 
last night. This morning he took his porridge 
at breakfast, and came, to all appearance, free 
from complaint, into the room to have my ad- 
vice. This is my note of the case:——“ Distinct 
croupy breathing and croupy cough; appetite 
good; pulse natural; bowels moved by castor 
oil; tongue slightly white; skin. cold and 
moist.”’ Notwithstanding the entire absence 
of constitutional or febrile symptoms, the de- 
cided character of the cronpy sound induced 
me to point out to the friends of the boy my 
alarm and his risk, and to ask a consultation, 
Dr. James Watson saw this patient along with 
me; our chief reliance was placed on antimo- 
ny and mercurials; leeches and a blister were 
also had recourse to. 

On 3ist, (the fifth day of the disease,) there 
is the following note:—* A good night after 
free vomiting; but at 7 A. M. began to breathe 
with more difficulty, and I now (11 A. M.) 
find it very much more oppressed and more 
wheezing; pulse ninety, soft; skin natural. 
No visible affection in fauces; he points to la- 
rynx, and says it is painful ; sounds of respira- 
tion and on percussion quite natural.” 

Vespere.—After six leeches to the throat, 
which bled well, 1 find his breathing more 
loud, twenty-six times in a minute; inspiration 
and expiration equal in length; he is restless, 
but occasionally sleeps a little; considerable 
visible movement or heaving of chest; sound 
of chest on percussion quite natural ; respiratory 
sound extinct in some parts, but wherever 
heard it is natural. Now and then there is a 
fit of coughing, which is like a bark, and very 
brazen and clanging, and has a back draught. 

Nov. 1st.—Blister rose in five and a half 
hours; a very restless night, during which 
breathing difficult, and he ‘* vomited” or cough- 
ed up a film, which, on inspection, had the 
consistence of lymph, one broad piece of a 
quarter of an inch broad, nearly one inch in 
length, and having several tails or branches 
attached to it, obviously from the air-tubes, 
though they were not entire or tubular them- 
selves. About 9 A, M. to-day his feet became 
cold, his breathing slower and slower, counte- 
nance livid and cadaverous, and he sunk with- 


out a convulsion or struggle at half past 10 
A. M. He was quite acute and sensible till 
within two hours of his death. He felt re- 
lieved after vomiting the film. 

On inspecting the trachea we found it in- 
flamed, and in part covered with a layer of 
lymph of various breadths, and its continuity 
broken at two or more points, there was no 
lymph in left bronchus or in larger branches 
near it, probably the site from whence the film 
coughed up had been separated. The film or 
layer of lymph penetrated, as far as we could 
trace it, into the tubes in the parenchyma, 
There was a considerable quantity of fluid (se- 
rum) in the substance of the lung, but no in- 
flammation in it, or in pleura; some portions of 
the lung emphysematous. 

I cannot doubt, after having seen such cases 
as these recited above, that croup or tracheitis 
may come on to all appearance in a most sud- 
den and unexpected manner, and, until a very 
advanced period of its progress, may be unat- 
tended with febrile symptoms. I would most 
respectfully suggest, that the following sen- 
tence from the writings of an eminent author 
should have been qualified, lest (as I fear it 
will) so unguarded a statement lead into error. 
‘From spasm of the glottis, or purely spas- 
modic croup and hysterical affections simulating 
it, inflammatory croup may be distinguished 
by the presence of febrile symptoms, the less 
sudden and more permanent character of its at- 
tack, and other points of its history.” Against 
a statement so likely to mislead the unwary 1 
beg to raise my testimony. With your per- 
mission I shall transmit one case more of this 
fatal disease, with a few remarks.—I am, sir, 

Your obedient servant, 
Avex. J, Hannay, M. D. 





On the Microscopic Characters of the Menstrual 
Blood. By Dr. Burow, of Konigsberg.—Dr. 
Burow examined twelve ounces of menstrual 
blood which had been retained in the uterus by 
an imperforate hymen. The blood was of a 
dirty reddish-brown colour, of the consistence of 
syrup, very adhesive, and perfectly destitute of 
smell. It abounded in albumen, and was very 
little susceptible of putrefaction. 

When looked at under the microscope almost 
all the blood-globules were seen to have lost 
their regular form, and to resemble those gra- 
nules which may be observed in pus which has 
been for a long dime exposed to the air, or re- 
tained within the cavity of an abscess. These 
blood-globules were suspended in a transparent 
fluid. On stirring the blood for a considerable 
time no change perceptible to the eye was pro- 
duced, but under the microscope a great num- 
ber of delicate transparent lamelle were seen 
floating in the serum, and these Dr. Burow re- 
gards as portions of fibrine, which substance is 
sparingly present in menstrual blood, —Britisk 
and Foreign Medical Review, from Muller’s 
Archiv, 1840. 




















Ma ales Ort 


